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DATE: August 18, 2006 


TIME: 




TO: Commissioner For Patents 


FAX NO.: 571-273-8300 


FROM: Christopher A. Rothe, Reg. No. 54,650 ADMIN. ASST.: Kathleen Spina 


Patent NO.: 6,840,135 


AT7Y. DOCKET NO. : RCHP-113US 


TITLE; SAFETY HANDLEBAR 




Issue DATE: January 11, 2005 


ART UNIT: 3682 


FIRST INVENTOR: Jeremy Mark Cohen 


CONF. NO.: 2840 


TITLE OF DOCUMENT (and List of Attachments): Power of Attorney and Correspondence Address 


Indication Form 




Transmittal Sheet, Executed POA and Address Indication Form with an Executed Statement Under 37 CFR 


1.73(b), Fee Address Indication Form 






Total Number of Pages: 5 (including this form) 



COMMENTS 

PLEASE NOTE OUR NEW ATTORNEY DOCKET NUMBER: RCHP-113US 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/CLIENT INFORMATION 

This facsimile transmission (and/or documents accompanying it) may contain attorney/client privileged 
communications and confidential business information that is intended for use only by the individual or 
company to whom it is addressed. Disclosure, interception, copying or any other use of this transmission 
by anyone other than any intended recipient is prohibited. If you receive this transmission by mistake, 
please notify the sender. 
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, . ^ Approved for use through 7/31/2QQ6. OMB 06S 1-0031 

U.S. Patent and Trademam Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to be used far atf correspondence alter initlai tiling) 



Total Number of Pages in Ttiis Submission 5 



Patent Number 



Issue Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket No. 



6 t 840 t 135 



RECE I VQ 

January 11, 2005 HFNTRAl FAVCB 



Jeremy Mark Cohen 



3682 



AUG 1 8 2 C 



Vicky A, Johnson 



RCHP-113US 



ENCLOSURES (Check ail that apply) 



O Fee Transmittal Form 
I I Fee Attached 

n 

Q After Final 

C] Affidavits/Declaration{s) 

O Extension of Time Request 

O Express Abandonment Request 

□ 

Information Disclosure Statement 

Certified Copy of Priority Documents) 

Response to Missing Parts/ 
Incomplete Application 

O Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



Q Drawing(s) 

Licensing-retated Papers 

□ Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation, 
Change of Correspondence 
Address 

□ Terminal Disclaimer 

Q Request for Refund 

O CD, Number of CD(s) 

Q Landscape Table on CD 



Remarks: 



After Allowance Communication 
toTC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply 
Brief) 

□ 

Proprietary Information 

O Status Letter 

13 Other Enclosure^) (please 
identify below): PTO-FAX 
COVER SHEET; EXECUTED 
PGA AND 

CORRESPONDENCE 
ADDRESS INDICATION FORM 
AND STATEMENT UNDER 37 
CFR 3.73(b), FEE INDICATION 
FORM. 



Firm Name 
Signature 
Printed Name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



RatnerPrestia 



Christopher A. Rothe 



August 18, 2006 



Registration Afo, 54,650 



CERTIFICATE OF TRANSMISSION / MAILING 



I hereby certify thai this canrescKitence is being faesimrle transnttted to 571*273*300 the USPTO or deposited with the United State? Po$& Service with sufficient 
postage, fto* dosg mad In an envetopo octtrcsscd to: Cornrrdsgoner to Patents. P.O. Base 1450, Alexandria, VA 22313-1450 en the datB shown fieto*; 



Signatum 



Typed or Printed Name 



Kathleen Spina 



Date 



August 1 8. 2006 



Thtecffactcn of information is reqinnad by 37 CFR 1.5. The u tfumid U uti is required to obtain or retain a Benefit by the pubfic which is to file (and by the 
-Si 0 ^!^ 5 ' 311 ap ? teatiorv Coftfirfen $3lity «3 governed by 35 U.SX. iZ2and37CFR1.i1 and 1.14. Tnis coQeefion is estimated to take 2 houn* to 
complete, ttdufling gathering, preparing, and submitting the completed application form to the USPTO. Time will vary etosneffng upon we individual esse. 
AnyooiTini^^ 

C^^n^J^/TS?T?^2S^ elJ?^ rt ^ ent °? C ? mm ^ Pa 14 50- Alexandria. VA 22313.145a DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, ALEXANDRIA, VA 22313-1450. 

tf you n*ed assistance In completing the form, can 1-W0-PTO-91 99 end select option 2. 
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POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I | /vouinHy uockb i^mper | RCH P-113US 

\Lhereby revolts alt previous powers of attorney given In the above^entified application 



Patent Number 


6.840,135 ^\ 


issue Date 


January 11, 2006 


First Named Irrvcmor 


Jemmy Mark Cohan CENTrI 


Title 


SAFETY HANDLEBAR ] 


Art Unit 


3682 AU 


Examiner Nam© vtdcy A. Johnson 


Attorney Docket Number I RCHP-113US 



1 8 2006 



I hereby appoint 

H PractJUonars associated with the Customer Number: 
Or? 

□ Pract«oner(s) named below 



23122 I 





Registration Number 











business w the United States Patent and Trademark Office connected therewith 



Please recognize or change the correspondence address for the abovertemifed application to* 
E3 The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number: 
OR 



Q Firm or 

Individual Name 

Address 



City 



Country 



Telephone 



State 



Email 



am the: 

□ AppflcanVIrrventor. 

H Assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) t$ enclosed. (Form FTO/SB/98) 

SIGI 




Appfeant or Assignoo of Record | j 
L [Date |^ TT~ 
Telephone 215^904660 



ir - The Children^ Hospital of Philadelphia 



□ Total of 3 forms are submitted. 



iotb ay tne LKSHiu process; an ^spHcaflon. COflfldo rtigT Ey fa govern ed bygS UAC 122 and 37 CFR 1 iiami ia ™* rr*n Z.T ,^r. * r ■ ■ . . 
»you need tttirfsnce oomptetfto the form, cal t^004TO*1B9sMsetaci opfflsni 
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